ABSTRACT
Supernumerary teeth can be defined as a hyperactivity of the dental lamina that increases the number of teeth more than the normal count. 3 It has been found that the prevalence of supernumerary teeth in both primary and permanent dentitions ranges from 0.45 to 2%. 4, 5 Males are twice more likely to have supernumerary teeth than females, and it is seen more frequently in permanent than primary dentition. 6, 7 Complications that are associated with supernumerary teeth are diastema, spacing, teeth malpositioning, root deformation, and follicular cyst formation. 8 The purpose of this case report is to discuss a case of a pediatric patient with a delayed eruption of the maxillary central incisors because of the presence of two supernumerary teeth and to describe how the case was managed.
CASE DESCRIPTION
An 11-year-old male patient came to the dental clinics of Imam Abdulrahman Bin Faisal University complaining of a delayed eruption of the upper permanent central incisors. Oral examination revealed that the upper primary central incisors were retained while the other permanent incisors in both arches erupted without any complications. Radiographically, there were two supernumerary teeth apical to the retained primary central incisors, and the impacted permanent central incisors were located apical to the supernumerary teeth ( Fig. 1) . No significant findings were reported in regards to the patient's medical history. In addition, no dental history was reported, as this visit was the first dental visit for this patient. After a consultation with a pedodontist, an orthodontist, and an oral surgeon, it was decided that the optimum treatment for this patient was to remove the retained primary and supernumerary teeth under local anesthesia. Then, the patient and his parents were asked to attend recall visits to observe if the permanent incisors would erupt spontaneously, or else, further action could be needed. Cone-beam computed tomography (CBCT) radiograph was taken to localize the position of the impacted supernumerary teeth. After taking the father's consent, surgery was planned in two visits. In the first visit, both retained primary teeth were removed. Then, a flap was made palatally from the midline to the right primary canine. After the bone removal, the right supernumerary tooth was lifted using the straight elevator. A resorbable suture was used to stabilize the tissue back (Fig. 2) . In the second visit, the left supernumerary tooth was removed in the same manner. It was decided to allow the impacted permanent incisors to erupt without any other action. After 18 months, the two permanent incisors erupted spontaneously without any intervention (Fig. 3) . However, it was noticed during the recall visits that the patient had class II molar relationship. He was referred to an orthodontist for further evaluation.
DISCUSSION
Clinical and radiographic examinations are essential to effectively diagnose supernumerary teeth. The presence of bulge in the mucosa could be an indication for that. Using the CBCT is more accurate to diagnose the presence and location of supernumerary teeth compared to conventional radiographs. The early mixed dentition is the best time to remove supernumerary teeth surgically. [9] [10] [11] The aim of the early intervention is to permit normal eruptive force, which would allow spontaneous eruption of the permanent incisors. Also, the amount of space loss and midline shift could be minimized to prevent the need for an orthodontic intervention in the future. [9] [10] [11] However, it was stated that the surgical removal of supernumerary teeth could be achieved when the incisor root development completed, 12 or when the roots of the adjacent teeth completed. 13 Witsenberg and Boering stated in their study that around 54% of the permanent incisors erupted spontaneously after supernumerary teeth removal. 14 Another study indicated that the chance of having spontaneous eruption increases with the presence of an adequate space for the eruption, and around 78% of permanent teeth erupted spontaneously with the median time of 16 months. 15 Also, it has been found that immature teeth are more likely to erupt spontaneously compared to mature teeth. 16 Any intervention after the completion of the root apex of unerupted permanent incisors is considered as a late intervention. 10 In the case of the 11-year-old, it was decided to allow the permanent incisors to erupt without any other intervention, as there was an adequate space. The teeth were kept under continuous evaluation over 18 months to assess any need for an orthodontic intervention.
CONCLUSION AND CLINICAL SIGNIFICANCE
Early diagnosis of delayed eruption of permanent successors is necessary to avoid many dental complications.
The management of such cases should be designed by a multidisciplinary team decision, as there is no definitive time to surgically remove unerupted supernumerary teeth.
